Recently a modified working classification of laryngeal cysts 2. DeSanto LW et al. Cysts of the larynx-classification. has been proposed by Ramesar et all (1988), based on histology.
Treatment of these cysts depends on their size and location. Tracheostomy is necessary if standard endotracheal intubation cannot be performed. Puncture of the cysts to allow decompression adds the risk of pulmonary aspiration; this procedure is not recommended prior to securing an airway. Many of these cysts may be treated by utilizing direct laryngoscopy 9 , incision with microsurgical instruments or removal with a nasal snare9 or tonsillotome.I Giant obstructing cysts may be removed by the trans oral route, but may require a lateral pharyngotomy' or Iaryngofissure`•2 for complete excision.
This case of vallecula cyst was marsupilized under general anesthesia without tracheostomy with nasotracheal intubation and follow up was uneventful.
INTRODUCTION
Cancrum oris (syn:NOMA ,Gangrenous Stomatitis) is a rapidly spreading gangrenous condition affecting the soft and hard tissue of the oral and para-oral structure. However it is very rare now, even in developing countries. It predominantly affects children between 2-16 Years of age. the gingiva and spread to involve the mouth and face. Disabling and disfiguring complications such as ankylosis (2. 3) and partial loss of jaws, lips and cheeks are not rare. There is impairment of speech and mastication.The Physical and psychological disabilities of complications in a growing child are all too obvious. This disease has a high mortality rate but with the introduction of antibiotics as a from of therapy, a higher survival rate has been achieved.
Risk factors for cancrum oris are poverty, malnutrition, poor orodental hygiene, deplorable sanitation, substandard accommodation, close residential proximity to live stock and infectious disease like measles, scarlet fever, tuberculosis malignancy or immunodeficiency. (1) 
CASE REPORT
A one and half year female child belonging to poor economic group and living in sub-standard condition with poor sanitation and live stock presented with history of ulceration in gingiva and palate since 7 days in December 2004. It was a sudden onset, associated with fever and dysphagia. The palatal ulcer progressed to nose and cheek to the stage shown in the clinical photograph. (Fig: 1 ) 
ON EXANIINATION
There was bluish discoloration with black spots (gangrene) seen in both cheek. Size was about 3.5 ems into 4 ems in right cheek and 4 ems into 4 cm in left cheek. There was a necrotising ulcer of about 3 ems into 3 ems present in palate involving whole palate with gangrenous changes. It extended to maxilla and cheek. There was purulent discharge from nostrils with congestion and oedema of nasal mucosa. The child was anaemic, malnourished, febrile, had difficulty in deglutition, had signs of dehydration and had a toxic look.
Investigations done were haemogram, gram staining and culture and sensitivity test from the palatal lesion, HIV, VDRL and Australia antigen and plain radiograph of chest. Provisional diagnosis of cancrum oris was made which was confirmed by gram staining and bacteriological culture. Systemic antibiotic crystalline penicillin and metrogyl were started. Intravenous fluids, antipyretics, anti-inflammatory drugs supported the management and as patient was anaemic, blood 412 Most of the strains of F.necrophorum and P. intermedia were found to be sensitive to clindamycin, tetracycline, metronidazol and penicillins except one strain of P intermedia, which showed resistance to penicillin. (Ref. 7) The morbidity rate is also high with functional disturbances and disfigurement. The treatment of noma is a two-step procedure. The first step includes treatment antibiotic treatment of the acute infection, correction of electrolyte and nutrition imbalance. Further attention has to be given to treatment of concomitant diseases such as malaria, typhoid, tuberculosis, HIV and other virus diseases. The second step includes reconstructive surgery for the treatment of the functional and cosmetic problems. Beside the defects of soft tissue and the facial skeleton, jaw ankylosis a severe problem is
